N
iy
FORM D UNITED STATES - 5% [ OMB APPROVAL
SECURITIES AND EXCHANGE cogmx/glmv COMB Number:  3235-0076
Washington, D.C. 20549, SEFR P
e © 9 <lgg
FORM D o3

SN
NOTICE OF SALE OF SECURFFIES
PURSUANT TO REGULATION\D
SECTION 4(6), AND/OR 06047970
UNIFORM LIMITED OFFERING EXEMPTION L

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Sale of Common Stock d
Filing Under (Check box(es) that apply): [J Rule 504 [T Rule 505 [Z/Rulc 506 [] Section 4(6) [] ULOE
Type of Filing: 7] New Filing ["] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.)
Chesapeake Urology Associates, P.A.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
21 Crossroads Drive, Suite 250 Owings Mills, MD 21117 410 581 1600
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Urologic Medical Practice PROCESS&@

Type of Business Organization
E corporation D limited partnership, already formed [_—_] other (please specify): SEP 2 7 20@5
business trust limited partnership, to be formed
= L] tmited pamnersin, o be e —FHOMSON
Actual or Estimated Date of Incorporation or Organization: [q [ 4] [JActual [[] Estimated \_) FlNANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ko]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 1S U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a foss of the federal exemption. Conversely, failure to file the

~ appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not T
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. of 9




2.  Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [[] Promoter  {] Bencficial Owner [} Executive Officer [] Director /] General and/or
Managing Partner

Full Name (Last name first, if individual)
Alevizatos, Christen

Business or Residence Address  (Number and Street, City, State, Zip Code)
7123 Charles Spring Way Ruxton MD 21204

Check Box(es) that Apply: ~ [7] Promoter  [7] Beneficial Owner [] Executive Officer [T] Director [A General and/or
Managing Partner

Full Name (Last name first, if individual)
Arrison, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
634 Hickory Overlook Dr. Bel Alr MD 21014

Check Box(es) that Apply: [7] Promoter  [] Beneficial Owner {7] Executive Officer |/] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Berger, Bruce

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Chittenden Lane Garrison, MD 21117

Check Box(es) that Apply: [[] Promoter [7] Beneficial Owner [] Executive Officer [] Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Busky, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
1801 South Road Baltimore MD 21209

Check Box(es) that Apply: ~ [] Promoter  [7] Beneficial Owner [] Executive Officer [] Director

General and/or
Managing Partner

N

Full Name (Last name first, if individual)
Cohen, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
18 Woodchester Court Baltimore MD 21208

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director /] General and/or
Pp
Managing Partner

Full Name (Last name first, if individual)
Dietrick, Daniel

Business or Residence Address  (Number and Street, City, State, Zip Code)
17 Glenberry Court Phoenix MD 21121

Check BOX(CS) that Ap l}’ Promoter Beneficial Owner Executive Officer Director General and/or
P
Managing Partner

Full Name (Last name first, if individual)
Dowling, William

Business or Residence Address (Number and Street, City, State, Zip Code)
1208 Clearfield Circle Lutherville MD 21093

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9



Filderman, Peter S. (Partner)
5108 Jericho Road
Columbia, MD 21044

Goldstein, David S. (Partner)
1225 Berans Road
Owings Mills, MD 21117

Gordon, David (Partner)
2300 Highland View Drive
Finksburg, MD 21208

Jaskulsky, Stephen R. (Partner)
3 Hurlingham Court
Baltimore, MD 21208

Kausik, Sankar J. (Partner)
406 Zinnia Court
Bel Air, MD 21014

Langer, Kenneth F. (Executive Committee
Member)

7210 Tall Pine Way

Clarksville, MD 21029

Lerner, Brad D. (Vice President)
10807 Greenspring Ave.
Lutherville, MD 21093

Levin, Richard M. (Vice President)
3 Brook Farm Court
Hunt Valley, MD 21030

Nudelman, Irwin J. (Partner)
3408 Woodvalley Drive
Blatimore, MD 21208

Redwood, S. Mark (Partner)
29 Westspring Way
Lutherville, MD 21093

Robertson, Kaiser J. (Partner)
1226 Castle Pines Drive
Beltsville, MD 20705

Schonwald, Harvey N. (Partner)

2610 Chestnut woods Court
Reisterstown, MD 21136

DC 620890v.1

Sheth, Nikhil (Partner)
1507 Heather Hill Lane
Cockeysville, MD 21030

Shpritz, Louis A. (Partner)
24 Caveswood Lane
Owings Mills, MD 21117

Siegel, Sanford J. (President and CEO)
9 Bellchase Court
Baltimore, MD 21208

Siegelbaum, Mark H. (Partner)
3 Ivy Brook Farm Court
Hunt Valley, MD 21030

Sigman David B. (Secretary)
28 Latimore Way
Owings Mills, MD 21117

Sklar, Geoffrey (Partner)
12 Latimore Way
Owings Mills, MD 21117

Smolev, James K (Partner)
20 Malibu Court
Towson, MD 21204

Smyth, Thomas (Treasurer)
5 Buchanan Court
Baltimore, MD 21213

Staiman, Victoria (Partner)
3698 Folly Quarter Road
Ellicott City, MD 21042

Stampfer, David (Executive Committee
Member)

7933 Starburst Drive

Baltimore MD 21208

Tutrone, Ronald (Partner)
5616 Greenwood Road
Towson, MD 21204



Yes No

L. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cco.ocvvveven. - B
Answer also in Appendix, Column 2, if filing under ULOE. N/A*

2. What is the minimum investment that will be accepted from any individual? .......o..oceovoeevrrrreecermermnranceecsensnmeeensnenenns $
Yes No
Does the offering permit joint ownership of a SINGle UNIT ... st siseeriens g

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) .......... ettt b e e a et bt a st b st emateatos [] All States
ND] [0oH] [0K] [OR
[RI] WA &V @

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IndivIdUAl STATES) .....ccovvurrmvrmriiiiirrercrceecereererensrereesesses et sessrmssesasessessssnsscsensesssesncsessesmraesnee [7] All States

oKl [OR] [FA]
Full Name (Last name first, if individual)
N/A .
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALES) .....ccvuivocerererrecserereencersresessesrassiessrsessasessesssssnsassens [J All States
[0OK] [OR] [PA]
O &Y [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

DIEBL ..coonerneceet e eeme et et e e st st $ $

EQUILY corvie s bbbt s e s st o0 .5 76.17500% ¢ 75175.00%

[] Common [7] Preferred

Convertible Securities (INCIUAINE WAITANLS) ... ..cueurvrvrirrarresrnuerecietreressensniessessaesssnnresscsesensssssncarseneas $ $

Partnership INLEIESTS ....c..ivieeierieccreeeenei et ieecoecsene et s rcaecsesseane st seescsssbecseessessessseasssersesss shecsneascssecisens $ $

Other (Specity ) et sa e cr st st gt e eebee $ $

TOLAL <ottt eems et earerenesessesensenessepasass s rosa s s es et cb et re s iR et st snseresine $ 76.175.00 $_75,175.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOLS ....oc.ovvriecmriarirriciii e rseeemeeeme st e sssnssesessensrsnns
NOR-ACCTEAIEd INVESIOTS ...iccvticiinreirceiririnnecarcennrrecreenirsnstseeeesassesessassassesensessasresassms s sossssessssssstecss
Total (for filings under Rule 504 ON1Y) .cviirnnciinimmericemcseesssniesssnrsns
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 oo ettt et e et e ree et e e et sannse seesessen st caenen $
REGUIALION A ...ttt iitiit it ittt et e ersc e e eet cee teeasa s se etn s easrasssessnrsassasssesesenenseaseranens $
RULe 504 o et it et et rer et et ran e e e tee ereemtasrsrsr st eR bR $
TOLAL ...ttt ettt et s e oo te e s e neseene $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZEnt’S FEES ..t s s e sss s s ss s sbes s s e e nssaes s bantans O ¢
Printing and Engraving Costs........ o s
LEAL FEES ..cu.vimcennernimnsssnsssinsesssssnnarsenesissase iasiesassssssissassessstesss s ioss sons s consosssssesssecssisssasess s sssssssssasossssserassasneon $_35,000.00
ACCOUNTIE FEES cucvrcrrrrirrerereueianrsesssssrisesesessessasasessesssseresesssassassecsssssesessessessassessesssasass soasesoeresecasesseres ensescsssseeratis $_30,000.00
ENGINECTINE FEES ...cvvmrereenianceermseesrresensesssessseessessasssmasessesasssase eeessesssssesssassasessasass seserecessssass oseenss serensesscsaeess O s
Sales Commissions (specify finders’ fees Separately) .......ccooiivrrnenennmccrmmiieeeeeme: 0 s
Other Expenses (Identify) _ et saseraesran et barre e cerece s
TOMAL ...t rremnse s b esss s sss st s eene b e abs s r bR bR eSS bRt Ran s s 65,000.00
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low the amount of the adjusicd gross proceed to the issuer used or proposed 1o be uged for
of the purposes shiown, If the amount for any putposc is not known, furnish en cslimstc and
¢k Live box to the lefi of the estimate. - The wotal of the paymeats listed must equal the adjusted gross
‘eeds 1o the issuer set forth in responsc to Part C— Question 4.h above.

Payments to
Officers,
Directors, & Payments to
‘ Affiliates Others
T PTr TR I —————— e srnes [ ] $0.00 []8.0.00
" Purchese of real estate -.[]$_0.00 0s.o
Purchasc, rental or leasing end instaitation of machinery
and equipment as 000 as 0.00
Construction or Jeasing of plant buildings and facilities ..., -.0$ 0.00 s 000
Acquisition of other businesses (including the value of secutities involved in this
offering that may be used in exchange for the assels or securitics of another
ISSUCT PULSUANE T0 & METEEL) oo ncrreemmarersssnessesnsssnres -8 0.00 0s 0.00
Repayment of indebtodness .. []s.0.00 [gs_0.00
WOrkIng CHPIAT ouuunisssrcitreerrrne s ssres oo oseeessaras st ssns st sssssrioses et smeensnnes (] St 19400 [] 8_0-00
Qther (specify): 0s 0.00 as 0.00
....... s as
Column Totals .uvvwee e 8 NNT500 5000
*

Total Payments Listed (column totals added) .........orvmenmmenennnon s 11,175.00

© e A e T

l' el e v aE e ‘,lf,..a,.é,-', ',”\1-,(""3‘-'- o W PEERNAY KON

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized persan. If thisnolice is filed under Rule 503, the following
signaturc constitutes an underlaking by the issuer to furnish to the U.S. Secusities and Exchange Commission, upon wrillen request of ils staff,
the information furnished by the issner to any non-accredited invester pucsuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sig Date
Chesapeake Urology Assoclates, P.A, % W September 18, 2006
Name of Signer (Print or Type) Title of Signer (Priat or Type)
i Rosemary Law Chief Operations Officer

© * La the transaction described hereln, Chesapeake Urology Assoclates, P.A, recelved the efferces interest in
' ‘ their previous physician practice associations In exchange for 10 shares of common stock each.
For purpases of this Form D, 8 market value of $423.19 per share was assigned to each share of
cammon stock. Chesapeske Urelogy Associates, P.A. will recelve no cash proceeds In conaection
with thls transaction.

ATTENTION
~ {ntentiona] misstatemsnts or omisatons of fact constitute federal criminal vialations. (See 13 U.S.C. 1001,)

Saof?




